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Labor Crganization Officer U.S:. Depgrtmni:;fil Tor @))
: a 1 Standards Admink. .0
aﬂd Employee RBpOf‘t g:liga zlmLigor-t;snagemam Sl:.nnard:
This report is mandatory under P.L. 86-257, 48 amended. Faliure 1o comply may result in Foem appraved - OMB Neo. 1213-0188
criminal prosecution, lines and civil penalties a5 provided by 29 U.S5.C. 438,440, Expires 11-30-20C2
DO 7
1. Nama and adarass of parson filing {2. Name ana addrass of :abor organization AT
Phil Molloy Wholesale,Delivery Drivers, Salespersons,
9960 Baldwin Place l Industrial and Allied Workers, Local Union No.
El1 Monte, CA 91731 | Int'l Brotherhood of Teamsters,
| 9960 Baldwin Place, El Monte, CA 91731
3. Postion in labor organization 4. Date fiscal year ended 5. File mmrcwsigmd\
12/31/00 — é!¢

Enter appropriste data belaw If, during the past flscal year, you or your apousa or miner child direcily or indirectly had any of ihe following in-
terasts (sxcapt 23 speciliad in the axciusiony set forth in the Instructions):

A, Held an interest in, engaged In transactions (Inciuding vanrs) with, cr gernved income or other eccnamic penefit ol monetary vaiue from an
smpioyer whoss smpioyees your organizatlon regresants or i§ actively sseking 1o represens.

5. Nameaf Employar Adarass of Empioyer

7. Maiure of Interest, Transaction or income

B. Heikd an interest in of carived incoma or economic tenelit with monetary valua frem 8 business (1) 2 substantial part of which consists of buying
from, setling or leasing 10, or otheraise daaling with the business of an emgloyer whose employees your labot organizaiion rénresants or ks actively
sauxdng to represent, or () any part of which consists of buying from or sailing cr leasing directly or incirgctly to. or otharwise dealing wilh your labor
organizaticn or with a trust in which your labor orzanization © intgrested.

8. Name of bLsiness Addrass of business

American Income Life Insurance Company, Post Office Box 2608, Waco,TX 76797
3. Business deals wilh— 10. 1158 or 9C Is checkec give lrust or employer's name

& A. Labor Organization 0 B. Trust Oc¢. erpoyer n/a

11. Nature and appioximale ocilar vaiue of such deaings
Premium paid for AD & D policy by insurance company.

2/97 - 1/00 $10.85

12. Naijure ofinterest hedd or insome recaivea

~

C. Racaived lrom eny saiployer (other thap an emgioysr covered unde! parts A and B abova) o from any labor relations consultant to an smpoyer
any payment of mon ey or ather thing of value

13 Name and addkess of emplover ) or consultant [ 14. Nature ¢f payment

IF MORE SPACE ISNEEDED ATTACH ADDITIONAL SMEETS

15. Signature and verificallon—The undesigned deciares, under he appic asle penait'es of the law, that ali ! the infammation in this raport, ncuding
ine attachmer(s incarporated tharein or referred o in thiz recort, has beer sxamined by him ana is, 10 1he besi of his knowiedga and Seliel, tree
cerrect and compiele.
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